








































出血量は 75 ml，尿量は100 ml，輸液量は 2300 ml で
あった．
　手術終了後，レミフェンタニル，セボフルランを中
止してFⅠO2 を 0.4 から 1.0 に上昇させ，スガマデク












の動脈血ガス分析ではFⅠO2 1.0 で pH 7.251，PaCO2 























日CPAP，PEEP 5 cmH2O，FⅠO2 0.4，PS圧 5 cmH2O
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A CASE OF NEGATIVE PRESSURE PULMONARY EDEMA FOLLOWING UPPER 
AIRWAY OBSTRUCTION DUE TO BILATERAL LARYNGEAL  
NERVE PARALYSIS
Takeaki SHIGA, Kazuka YOSHIE, Mikiko KOJIMA,  
Rui INAMURA, Tadashi OKAYASU and Kazumasa YASUMOTO
Department of Anesthesiology, Showa University School of Medicine
　Abstract 　　 A 73-year-old woman with unilateral laryngeal nerve paralysis from thyroid cancer un-
derwent thyroidectomy.  As a result of the operation, bilateral paralysis occurred.  The patient developed 
pulmonary edema due to airway obstruction after extubation.  We intubated again and tracheotomy was 
performed.  Steroids and mechanical ventilator support by positive end-expiratory pressure were eﬀec-
tive, and arterial blood gas oxygenation gradually improved within a few hours.  It is important to note 
that when signs of airway obstruction are encountered, pulmonary edema may occur, and thus it is nec-
essary to carefully perform extubation.
Key words :  negative pressure pulmonary edema, upper airway obstruction, laryngeal nerve paralysis, 
thyroidectomy
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